early as possible after admission. His experience is that of all these patients dentally treated very few, if any, showed more improvement than those not treated, and also that he has been unable to trace any connexion between mouth sepsis and mental disorders. This is disappointing.
Against this he has had at least one good case. The patient was a man who became suddenlly suicidal. He was also a personal friend of mine and for ten years at least he had had a very filthy mouth which he would not have treated. When he went to the nmental home I obtained permission to clear his mouth and fit dentures-after about eighteen months he recovered and went back to his work. Bearing in mind these and other cases I have dealt with, my own mind is not at all settled as to how far dental and mouth sepsis is responsible for all the faults attributed to it. I am certainly convinced, from my many failures, that wholesale extraction on the slightest sign of sepsis can be carried too far. There are of course a large number of cases in which total extraction is the only correct and possible treatment, but again there are many cases (I see them daily all round me) which are treated by extraction, when I think the patient would be far better equipped to fight his own medical troubles by having the very superior mastication of his own teeth, allowing the patient's own internal economy to deal with the slight sepsis that will still continue.
Possibly We dentists are not without blame. We have no consensus of opinion on this matter. Some see pyorrhcea when there is only a simple gingivitis; some do not see pyorrhoea when to me the mouth is filthy. Some are apparently swayed by the patient who has culled his knowledge from the press; some are urged forward by enthusiastic X-ray specialists; some by medical confreres who send their patients on to us with " instructions " to have all their teeth out. This may not be so in London, but it is very much so in the country, and the result to-day is a massacre of teeth that "out-Herods Herod."
Dental surgeons should ask themselves "Quo vadis?" Are we going to be " extractors and adaptors," led by a foremost London dental surgeon, who, so far as I can make out, strongly advocates extraction in every case; or, shall we do all we can to preserve patients' teeth and keep them away from the indifferent mastication of dentures, at least until such time that mastication is not of such great value to them ? If the latter course, I would suggest to those responsible for the recent recruits to the dental profession to see to it that men have, when they start practice, something far better than the simple armamentarium they bring to-day, namely, prescriptions for saline mouth-washes, followed by X-ray photographs, then forceps, then dentures. This for every patient.
Dr. E. STOLKIND.
My remarks will only refer to the relation between infected teeth and general diseases and to the irrational extraction of teeth.
A large number of practitioners now attribute nearly one-third of all diseases, internal, nervous, mental, ocular and others, to focal infection from the teeth and gums. This conclusion was based in the first instance on some clinical observations and more recently on some bacteriological researches.
Streptococci, staphylococci and other bacteria were cultivated from the pus and alveolar abscesses, and the infected pulp of the teeth; and from the pus in cases of alveolar pyorrhcea. During the last twelve years Rosenow, and later Billings, Haden, Price and others, after performing experiments on lower animals came to the conclusion that there are marked evidences of specific elective-tissue affinity from the pathogenic streptococci from the various tissues and likewise of the primary foci. This discovery and the production of a similar infective process in the lower animals, mostly rabbits, when inoculated from the tissues from which the bacteria are afterwards recovered, constitute, in their opinion, proof of the etiological relation of the focus of infection to the systemic disease. Rosenow and Meisser produced urinary calculi or lesions of the medulla of the ki(Ineys in 87 per cent. of the dogs whose teeth were infected with streptococci from the urine, infected teeth and tonsils of nine patients with typical nephrolithiasis. These very interesting experimental researches have so far not been confirmed by other bacteriologists.
An experimental study carried out by Haden (in 1924), in which over one thousand root tips were cultured by a quantitative technique, revealed the fact that 40 per cent. of the pulpless teeth, which are shown to be negative in the radiograph, harbour a sufficient number of bacteria, to render them a possible factor in systemic disease.
Some clinical observations, and partly these experimental researches, had led a great number of doctors to believe that there is a close relation between dental defects and general diseases. As a consequence of the belief in the close relation between dental defects and general diseases, in nearly every case of obscure pathology, especially if it is a difficult one for treatment, the teeth, sometimes the tonsils, adenoids, and more rarely other local foci, are regarded as the causative factor of the disease. Generally in such cases the medical advice is to have all teeth extracted. During the last ten years I have had under my observation hundreds of patients who, upon the advice of their medical attendants, have undergone extraction of all their teeth. Others before accepting the advice to have all their teeth out have consulted me. I will mention only a few of these cases.
My first such patient was a woman suffering fromii trigeminal neuralgia who was advised by several doctors to have all her teeth extracted. The dentist at first took out only three teeth which proved to be in good condition. The pain continued. Besides neuralgia the patient was suffering from gout. Diet, arsenic, hydrotherapy, &c., relieved the pain and no more teeth were extracted.
Later, I saw many other cases of trigeminal neuralgia in which physicians had acted according to their fixed idea, i.e., that it is caused by bad teeth. About 70 per cent. of my patients suffering from neuralgia had undergone extraction of all their teeth without any relief resulting. The same holds good of many patients suffering from other nervous diseases. In the out-patient department I have seen large numbers of cases of neuritis, perineuritis, neuralgia, neurasthenia, psychoneurosis, disseminated sclerosis, even tabes, progressive paralysis, Graves' disease, paralysis agitans, muscular atrophy, cases of sequelae of epidemic encephalitis, &c., in which all the teeth were extracted without any beneficial result. Many patients suffering from headaches and migraine had had all their teeth taken out, whereas these troubles were really due to disturbances of the eyes, or in the sinuses or to anwmia, &c.
It is quite usual to see patients with " arthritis" who, upon medical advice, have had all their teeth extracted without any improvement. Since, in my opinion, the cause of arthritis is not dental infection, many patients of mine with arthritis, without having their teeth out, have improved under non-specific protein therapy, diet, hydrotherapy, &c. Ashcroft, Cunningham, McMurray and Pemberton, by investigation of fifty cases of arthritis deformans, have isolated a new organism, have found dimninution of carbohydrate tolerance and have obtained improvement without the removal of focal sepsis.
All the teeth were removed in some of my patients suffering from angina pectoris, asthma, diseases of the stomach (especially in cases of gastric ulcer), intestines, liver, also in some cases of pulmonary tuberculosis with pain in the chest, &c. Generally the patients felt worse after the extraction.
The following are some instances:
A woman, aged 50, was suffering for a year froiml frequent asthmatic attacks, dyspeptic syimiptoms, neurasthenia, &c. She was told by her doctor to have all her teeth out, on the ground that her illness was caused by theml. The dentist had found only a few decayed teeth, but on the instructions of the doctor he took out the good teeth as well as those decayed. The attacks became worse. An abdonminal belt, diet, hydrotherapy, iodine, &c., very mlluch relieved the patient; there were no more attacks for the following six months, and few after that period.
In another case, a male patient, aged 37, with psychoneurosis and some pain in the right side of the abdomileln, was advised by three physicians to have all his teeth out; this was done in October, 1924. Since then he became much worse. He did not " enjoy his food," he lost his appetite, became weaker and more nervous, and was unable to follow his occupation.
I have under observation many patients suffering from various diseases who were advised by other physicians, on account of their general state of health, to have all their teeth extracted.
For instance, a male patient, aged 45, consulted m-le in April, 1920. He comiiplained of weakness of the legs and nervousness. A physician told himii that all the teeth should be extracted, since they were the cause of his ill-health. He has so far retained all his teeth, and his general health has improved.
In another case a London doctor with dyspepsia was advised by a physician to have all the teeth extracted, since they were the cause of his illness. At first only some of them were taken out. After the operation the patient becamiie very weak; I saw himii when he recovered. In miiy opinion the extraction was unnecessary.
Another patient with stenocardia and true alveolar pyorrhcea was advised by ine to have his teeth thoroughly treated by scaling, imiassage of the gumis, cleaning, tightening of the loose teeth, &c., but not to have them extracted except in case of alveolar abscess, &c. Under a restricted diet, &c., the patient has so far felt much better.
In my opinion the relation of the teeth to general diseases is greatly exaggerated, not only by the dentists but also by the doctors. Besides, even the diagnosis of alveolar pyorrhcea is often incorrect.
I have seen many cases in which alveolar pyorrhcea was diagnosed and the extraction of all the teeth advised, and in which only carious teeth, tartar, alveolar atrophy or gingivitis were found. Purulent gingivitis is often mistaken for alveolar pyorrhaea. In some cases the gingivitis was caused by diabetes mellitus. Even in cases of alveolar pyorrboea all the teeth, or at any rate the majority of them, can be saved by proper treatment. Only when there is alveolar abscess, or when the tooth no longer functions as such, is it advisable to take out the particular tooth. Often it was necessary to remove only one or two teeth.
Owing to a wrong diagnosis of the astiological factor and irrational treatment, millions of healthy teeth have been unnecessarily extracted, and in the out-patient department toothless mouths, especially in people of the working classes, are very common phenomena constituting a public danger so far not sufficiently recognized.
Persons without teeth have less power of resistance to disease and many of them are often weakened for a long time. Even the best artificial teeth cannot perform the same function as natural ones, and in a great number of cases they function badly. Moreover, the extraction of the teeth is not a harmless operation. In addition to nmany complications arising from infected forceps, &c., I have seen cases in which bleeding lasted for many days with consequent ansmia, and the nervous system became much affected. In one case a female patient developed pneumonia soon after the removal of all her teeth. In some cases empyema of maxillary sinuses occurred. I know of cases in which death has followed the extraction of all the teeth.
In one case a man, aged 20, died from tetanus as a consequence of extraction of several teeth. Though the loss of teeth is a great misfortune, we may sacrifice them in order to save life or to get rid of some metastatic systemic disease. But have we any proved evidence that so many diseases are really caused by dental sepsis ?
The very interesting bacteriological researches of Rosenow, Billings, Haden, Price, and some others, so far lack confirmation.
There is no pathological evidence for this theory. In cases of infected pulpless teeth or an alveolar abscess there is, as a rule, no communication with the general circulation. It becomes an enclosed infected area in the alveolus around the root tips with granulation tissue and granulated osteitis. By an extraction of such a tooth with an apical granuloma we usually find a small sac or mass with pus containing various bacteria. Therefore it is very doubtful whether any bacteria and toxins escape from such a local focus to other parts of the body. I have seen only the following complications which, in my opinion, might probably be related to dental sepsis: trigeminal neuralgia, empyema of the maxillary antrum, cervical adenitis, Ludwig's angina, and dental osteomyelitis. But I have never seen a case of disease of the circulatory or of the respiratory system, or of other visceral organs, or cases of septicaemia, septico-pyoemia, toxmemia, &c., due primarily to oral sepsis.
We know that patients, young and old, with pyorrhaea, or with alveolar abscesses, do not suffer from general and infectious diseases more than others with healthy teeth. It occurs in the experience of every medical practitioner that people recover from these diseases when oral sepsis is not even treated. In many cases with general infection, no local focus can be discovered. And in the case of occurrence of infection in a patient with dental sepsis there can usually be found another cause besides the teeth. The removal of all the teeth as well as of some other local foci, in cases which I have seen, has usually failed to relieve the patients, though some hiave recovered in spite of the extraction of the teeth. It has not preserved them from various infections; in regard to this, Rosenow, Billings and others allege that the occurrence of the disease after removal of primary foci is due to secondary foci.
The extraction of all the teeth or even of all suspected teeth, as a preliminary to treatment is also irrational, because, so far, it has been nearly impossible to prove that a certain metastatic disease is caused by oral sepsis. The blood examination and differential count of leucocytes or other laboratory methods do not prove the presence of a local focus.
Thus the theory of the relation of many diseases to oral sepsis is based, so far, only on clinical observations. There are on record hundreds of such cases. I will mention some of the cases recorded during recent years. In one of Haden's cases-a man with duodenal ulcer-there were three infected pulpless teeth. Two rabbits injected with cultures from one of them showed haemorrhages in the gastric mucosa, some of which progressed to ulceration. In another case, that of a man suffering from periodical attacks of fever, hammaturia and streptococci in urine, there was a pulpless tooth. In another case a woman with onychia had had attacks of iritis and pyelitis.
All the pulpless teeth and the tonsils were removed. Bohan described a case of a woman with chronic ligneous thyroiditis. Three teeth, with abscesses, were extracted. In all these cases the conclusion with regard to the aetiological factorinfected teeth-is based only on experiments on rabbits. The same holds good with regard to the numerous cases recorded by Price in his book.
In the case reported by Hoxie of a man suffering from palpitation and symptoms of nervousness, the patient had carious teeth and hypertrophied tonsils. As the blood-sugar tolerance showed a great decrease, " it became evident that it is due to focal infection." In the cases recorded hy Willcox, Troisier, Semon, Murray, Smith, Draper, and others, there is neither bacteriological, nor experimental, nor clinical evidence in support of their opinion that the particular diseases were really due to dental sepsis. The conclusion is only based on the old formula: post hoc, ergo propter hoc (see my paper). In many cases there was not even any indication of improvement after extraction of all the teeth.
CONCLUSIONS.
(1) There is no pathological, bacteriological, or even clinically proved evidence that dental sepsis is the cause of many diseases. Further investigations are necessary to prove this theory.
Stolkind--Hamill: Focal Sepsis as Factor in Disease
(2) The extraction of all the teeth is always contra-indicated and only does harm to the patient. It is an unnecessary experiment.
(3) In cases of gingivitis and alveolar pyorrhoea the gums and the teeth should be treated'and only teeth beyond repair should be extracted.
(4) In some diseases of the head, above mentioned, oral sepsis may be suspected as the probable cause. Then a consultation with the dental surgeon and radiologist should be arranged and the focus dealt with. REFERENCE S. ASHCROFT, CUNNINGHAM, MCMURRAY, and PEMBERTON, Brit. Med. Joutrn., 1925 , ii, p. 13. BILLINGS, "Focal Infection," 1916 , New York and London. BOHAN, Med. Clin. N. An?er., 1924 , vii, p. 1069 . DRAPER, Aner. Journ. Ml1ed. Sci., 1925 , clxix, p. 429. HADEN, Med. Clin. N. Amer., 1924 , vii, p. 1109 . HOXIE, ibidl., 1924 , vii, p. 1119 . MUIRRAY, Lancet, 1926 , i, p. 387. PRICE, " Dental Infection, Oral alnd Systemic," Cleveland, 1923 . ROSENOW, (a) Journ. Inf. Dis., 1915, xiv, p. 240; (b) Journ. Amer. Med. Assoc., 1915 , lxiv, p. 1969 . ROSENOw and MEISSEI, Arch. Inter. Med., 1923 , xxxi, p. 807. SEMON, Pract., 1923 , cxi, p. 199. SMIITH, Med. Joitrn. and Bec., 1925 , cxxii, p. 207. STOLKIND, Med. Press and Circ., 1921 , cxi, p. 414. TROISIER, Bildl. et Meni. Soc. zMa. H6p. (le Paris, 1925 , xli, p. 629. WILLCOX, Brit. Med. Journi., 1923 .
Dr. P. HAMILL
said that cases could be divided into two main groups: those in whom one had a proof -more or less satisfactory-that a focal infection was the cause of the patient's condition, and secondly, those in which one might regard it as a flank attack, diminishing the general health of the patient, and allowing some important condition from which he suffered to become unduly prominent. He saw a number of cardiovascular cases, and he thought it could be agreed that infected tonsils were an extremely important factor, probably in the causation, but at any rate in the maintenance, of cardiac disorders. All present must be familiar with the delicate type of boy, with a slightly dilated heart, who fainted on occasion, had a quickened pulse-rate, and frequent small rises in temperature. In many of these cases one could be reasonably certain that the circulatory system was sound, because on their good days these boys could join in the school games. Frequently one could find some septic focus, the removal of which produced dramatic improvement. It was commonly the tonsil which was the seat of the trouble. Similar factors might be at work in cases of grave myocardial disorder.
A medical man was invalided fromil one of the Services; he had attacks of tachyeardia. The speaker saw hinm in an attack once and electro-cardiographed him, and found he had a true paroxysmal auricular fibrillation, which had disappeared next morning. He had certain digestive disturbances, and it was felt that there was an infective focus in his alimentary canal, which was at least partly a cause of his condition. Careful examination, however, did not enable a diagnosis to be made. A year later he had a sudden attack of cholecystitis, for which he underwent operation, and since then his attacks had become fewer.
Another medical man, whose case the speaker watched closely, had attacks of what were regarded as paroxysms of auricular fibrillation, but as they occurred only at night electrocardiographic confirmation was not available. The attacks ceased by the morning. He had also suffered fronm amcebic dysentery, and had attacks of colitis at intervals.. Careful examination by X-rays showed dental root abscesses. The infected teeth were removed, and since then his health had become better; he gained weight, and in the last twelve months he had had only three attacks of auricular fibrillation, instead of, as formerly, one in every six or eight weeks.
Another man wore crowns and bridges in his mouth, and he (Dr. Hamill) saw him during attacks of paroxysmal tachyeardia. He was not available for electro-cardiographs. Since his defective nlouth fittings and bad teeth were removed, his attacks had diminished and, though over 70 years of age, he had since gained weight and was living an active life.
The connexion between infected tonsils and appendicitis was recognized.
Recently he had seen a case, again in a medical man, who had an indefinite intestinal
